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OMB No 1545-0047

Fom 990 ° Return of Organization Exempt From Income Tax 2013
1]
Under sectlon 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Soclal Security numbers on this form as it may be made public. Open to Public
Intomal Reverue Service » Information about Form 990 and Its instructions Is at www.Irs.goviform990. Inspection
A _ For the 2013 calendar year, or tax year beginning _ , 2013, and ending , 20
B Check if appilcable C Name ot organizaton FAIR Fund D Emp Identification no.
D Address change Doing Business As  FAIR Girls 32-0041030
D Name change Number and street (or PO box I mall I5 not delivered to strest address) Roonvsuite E Telephone number
O el return 2100 M Street NW 170-254 (202)265-1505
D Terminated Clty or town, state or province, country, and ZIP or foreign postal code 731,306
D Amended retum Washington, DC 20037 G Gross recelpts  §
D Application pending F Name and address of principal officer e thi (
O borirdiess ™™ O ves B mo
Tax-exemp! status m 501(cK3) D 501(c) ( ) 4 (Insert no ) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
Website: P fairfund.org He) Grow axampton muper B
Form of organization . Corporation D Trust D Assoclation D Other ™ IL Year of formation 2007 |IA State of legal domicile  DC
|Part 1| Summary
1 Briefly describe the organization's mission or most significant activites: Prevent human trafficking and sexual assault
] in youth.
s
£
3 2 Check this box ® [] it the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line1a)  « + » « - - = & . L A N ) 18
2 4 Number of iIndependent voting members of the governing body (Part VI, line1b)  + « « « = » ¢ ¢ o v v v o eo| 4 18
"'-g 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) - « + » « + + + ¢ & ves e § 11
£ 6 Total number of volunteers (estimate f necessary) « « « ¢ ¢ s ¢« e v v v 0 o0 o0 .t L I I 6 20
< 7a Total unrelated business revenue from Part Vill, column (C),line 12« « v « v = v« & R ) 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 R s s e eee. 7> 0
Prior Year Current Year
8 Contributions andgrants (Part Vill,fineth) « « « + ¢ v v s vt v v s et et a i v v 0o ne 438,688 731,306
§ 9  Program service revenue (Part VHIL M@ 2g) « « = + s+ s = s s s s v s e s s e nan e as 0
2 |10 Investment income (Part VIll, column (A), lines 3,4,and7d) =« » » + » = « D 0
& |11 Otherrevenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11@)  « » + ¢ « ¢ v v ¢ o o & 2,529 0
12 Total revenue - add lines 8 through 11 (must equal-Part VIIl, column (A),fine 12)  « « « « - « « 441,217 731,306
13 Grants and s! ilaramoﬁt@@bhﬁi:@umn (A TNeS 1-3) + s v s e v s = s cenae 11,013 0
14 Benefits paid (Apilined) -« ... D 1,453 11,196
@ 15 Salaries, other pd nsatlon, employee benefits)( IX, column (A}, ines 5-10)  + « « « « « 200,942 490,795
2 16a Professional futiia i< (Pal) R R 0
4 b Total fundraising @25) > 14,700
o |17 Other expenses (Part | i | a-11d, 11f-24¢)  » ¢« » + ¢« o . DR R 147,398 284,231
18 Total expenses{ A : column (A), liN@25) ¢ « ¢ ¢ 0 s 00w 360,806 786,222
19 Revenue less expenses. Subtractline 18fromlin@ 12 + « « « o ¢ o ¢ o s 0 0 o 0 0 v s 0 v 80,411 (54,916)
Bg ginning of Current Year End of Year
3"20 Totalassets (PartX,liN@16) + » « # » ¢ s o e v v o s it e e e n v e ans oo v v v oa 92,411 37,089
gm Total liabilties (Part X, IN@26)  « = » o « ¢ ¢ s ¢ s e v s v s ot e v e s oo u s e s 37, 747 37,341
22|22 Netassets or fund balances _Subtract line 21 from @20+ « « + + + e o s s ot vt v ot 54, 664 (252)
[PartlI]| Signature Block

Under penaltles of perjury, | declare that | have examined this retum, including mconpa.nylng sehedmes and statements, and to the best of my knowtedge and bellet, It is
true, correct, and compiete Declaration of preparer (other than officer) Is based on all | of which prep has any dedgy

Andrea Powell
Slgn } Signature of officer
Here } Andrea Powell, Founder/Executive Dir.
Type or print name and title
Print/Type preparer's name Preparar's signature
Paid Dhaval Parikh haval Parikh
Preparer |fmsname » BusinessWise CPA
Use Only | Firms addrese » 4865 Cordell Ave STE 200
Bethesda MD 20814

May the IRS discuss this retum with the preparer shown above? (see instructions
For Paperwork Reduction Act Notice, see the separate Instructions.
EEA




Form 990 (2013) FAIR Fund 32-0041030 Page 2
[Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthisPart Il + « « = ¢« ¢« o v v 0 0 o R O

1

Bri‘eﬂy describe the organization's mission:
Prevent human trafficking and sexual assault in youth.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form9800r990-E2? + « ¢ o ¢ 4 ¢ 1 s v e s s st 0 a0t u e e s e % nxnns " % 2 R s = nEsanas D Yes m No
If "Yes,” describe these new services on Schedule O.

3  Did the organization ceass conducting, or make significant changes in how it conducts, any program
SOMVICBS? ¢ s s ¢ s e s e 0 s s s 0 s s s e s s s e s e e R .............DYes mNo
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Sectlion 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 40,633 includinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b (Code: ) (Expenses $ 363,831 includinggrantsof $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 88,945 includnggrantsof $ ) (Revenue § )
Art Therapy: Jewel Girls is an economic empowerment and therapeutic art program that gives
teen women a chance for safer, healthier, and brighter futures. Currently, JewelGirls
supports 200 teen women in Bosnia, Serbia, Russia, Uganda, and Washington DC. Participants
come together each week to create unique jewelry while gaining access to therapy, new life
skill, financial management skills, and pathways toward a future free of poverty and
viclence. Fifty percent of proceeds go directly to the individual girl artist while the
remaining 50 percet goes toward purchasing new supplies and materials to sustain her program.
JewelGirls come from many backgrounds but all share a common interest in making their own
lives better. Many of the young women participants of JewelGirls have experienced situations
of sex labor trafficking, as well as extreme poverty. However, JewelGirls focuses on their
resiliency and passion for a better life.

4d Other program servicss. (Describe in Schedule O.)
{Expenses $ including grants of  $ ) (Revenue $ )

4o Total program service expenses » 493,409

EEA

Form 990 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 3
(Part IV [ Checklist of Required Schedules
. Yos No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A« « =« ¢ s s s a0 e v e a0 4 s w8 8 4 s s s e s e e et s a e s e n v e s e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? L R I I I 2 | X
3  Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | P A R I N | X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part il R I IR I R R R 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
Partlll  + ¢ e o o v e s ann s e e e m e e e e e e S r e e s e et 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice an the distribution or Investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] - « « ¢« o v ¢ v o 0 v u a0 a0 s S 0 8 s s 4 a6 e e s s e e e e s e a0 e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II R cee e 7 X
8  Did the organization malintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
| complete Schedule D, Partlll  « « « s« e s vt e vt a s ua s Ch e s s e s i ea e s s aee e 8 X
‘ 9  Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a
| custodian for amounts not listed n Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part V. ¢ ¢ v v o 0 c vt v e e e s e ettt e e s e 9 X
| 10  Did the organization, directly or through a related organization, hold assets in temporarily restrictad
endowments, permanent endowments, or quast-andowments? If "Yes,” complete Schedule D, Part V R A 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl  « « s s o s ¢ v 0 s v 0 v v s * 4 s e e v s e s e aacsseeaanssasssrsvssliial X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl « + 2 « v o s 0t 0 s s 0 a0 s 0 « s i11b X
} ¢ Did the organization report an amount for investments - program related in Part X, fine 13 that s 5% or more
i of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIilT  + « » + o ¢ e e v e o0 e 0 n « oo |t X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX R R e e s v oo 1d X
e Did the organlzation report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, PartX . .. . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PatX .« . . .. 11! X
12a Did the organization obtain separate, independent audited financia! statements for the tax year? If "Yes," complete
Schedule D, Parts X1and Xll = « = s « o « o « a8 e o s s o2 s . e v e C e e s s 12a X
! b Was the organization included in consolidated, independent audited financlal statements for the tax year? if "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is opional ~  « » « ¢+« . & e s oo [12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE =~ « « « + + v ¢+ s ves .| 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States?  « « = « ¢ c ¢ v v v v v v v 0w 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ « « + ¢ s ¢ o« e e el 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? If "Yes,” complete Schedule F, Parts il and IV S R I I AR R R R [ | X
16  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn individuals? If “Yes," complete Schedule F, Parts lland IV ¢« s ¢ s e o e e v s e v v v v v 0 v e 16 X
| 17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see Instructions) Pe s e s s e 17 X
| 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If *Yes" complete Schedule G, Part Il I N I ST AR AP e e e s e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a?
If "Yes,” complete Schedule G, Partlll  + « ¢ « + = v ¢ ¢« o 0 v o s ® e 2 e s 8 s s e e s s s e e R 19 X
20a Did the organization operate one or more hospftal facllities? If "Yes,” complete Schedule H @~ « « « « e o e e v v v v o s 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financlal statements to this return? s se e e o0 | 200
EEA Form 880 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 4
[Part W] Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), ine 17 If "Yes,” complete Scheudle |, Parts land Il « - « - - R A I A 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,” complete Schedule |, Parts landlll = » « ¢+ « o v v v v v i v 0o s o e a oo 22 X
23  Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes," complete ScheduleJ < « - . . . P n s e v s w e s v v e sy ey T 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No,"go to line25a  « « « « . R N I RN R RN R R e s ... 240 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? LR LI AR 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? =« « - ¢« ¢ 2. .. R ¢ s s s a4t s e s s s n e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any ime during the year? ~ + = « = + o ¢+ « o s 0 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Partf  + « « -« « ¢ v o v 0 v v v v 0 a s o v « - «| 250 X
b s the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
it "Yes," oomplete ScheduleL,Partl =+ s « ¢ ¢ ¢« v s s o o v a s a8 0 8 s e “ e e v e s e 4 0 s s e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partil  « - « « « v 0 o v & R R R I R R I 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part lii N L R AR A R AT R R 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Parttv..= .« . . . » LR ECE PR 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartIV « « « . « hh e e s e sea s e mearae s e e et e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famdy member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartiV.~ « « « « e ¢ v 0 s 0 0 v o 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M v e s ne e 20 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” wmplete ScheduleM + ¢ « « ¢ o & e 5 8 % s e 4 e e s s oa s a e s s e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Patl e« » v oo s o e e e e a e e e e e e e et e e s e sanaeae e st a e e ] X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll -« « - « » ¢ ¢ - & e v v s s s s . T R 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzaﬂon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part |  « « « « + ¢ s s« ¢ 2 e v s e e 0 v s 0 a0 v oo 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, llI,
oriV,andPartV,llne1 « « » s ¢ s s o « v o & P S, « s s s e s e " s s s e s e s e ae ue s v v s s 33 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? = « « =« ¢ s ¢ e e v e v s v v v 0 s 35a X
b if "Yes" to fine 353, did the organization receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2 =« « « « + v v ¢ s o & 35b X
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V,line2 « « « + ¢ o v v e v v v e v v o v v o v R 36 X
37  Did the organlzation conduct more than 5% of its activities through an entity that is not a retated organization
and that Is treated as a partnershlp for federal Income tax purposes? If "Yes," complete Schedule R,
PatVl ¢ » « o o o s o e oo anoaenseesss . C e Ce et e Ce e e e e e 37 X
38  Did the organization comple’ke Schedule O and provide explanaﬂons in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O« - = « - = s o v o ¢ o s R tere e 38 | X
EEA Form 990 (2013)



Form 980 (2013) FAIR Fund 32-0041030 Page 5

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any N INthIS Part V. « + v+ v« v e v 0 e v o s s o e n v ceeseenes 4
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- f notapplicable  + = « ¢ ¢« « s ¢ ¢+ o o & 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable - « « » « - . veo-t 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?  + « « « ¢ ¢ . . I T A NI s e e n e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn =~ « + = « « « l 2a | 11
b if atleast one is reported on line 2a, did the organization file all required federal employmenttax returns?  « = « « ¢« ¢+ 2 o & & -l 2| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) L L
3a Did the organization have unrelated business gross income of $1,000 or more during the year? S IR 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O R IR 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? o v e s s e v s v ae e S s n e et st e e IR I I A R P 4a X
b If "Yes,” enter the name of the foreign country:  »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? = « » « « + « ¢ ¢ ¢ s« &« ++| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? tseesvaaseaf 8b X
¢ If "Yes"® to line 5a or Sb, did the organization file Form 8886-T? R I I B Se e e e ceseee} 5C
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? ~ « « « ¢ s v 0 0 0 0 v o0 «e.| 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were nottaxdeductble? » = + = v s s s 0 s it e s e i i s i s i it s s s s e s s s]| 6D
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? s s e s w s m e s owos o wose o wosaee s e s s sms e aaseereeaeasees| 7A
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R ) e 7D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 « » « = s s s s s s s o s 0 s a0 o s s s s s 0 RS « s e e e 7¢c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear =« ¢ « « ¢ ¢ v v o v v v v v o v 0 » | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?  « + « + « ¢ 4 4« 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneft contract? = « ¢ « « + « ¢ o ¢ u s 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 78
h  1ithe organization received a ion of cars, boats, arplanes, or other vehicles, did the organization flle a Form 1088-C?  » = v « + =« P e e e 7h
8  Sponsoring organizations malintaining donor advised funds and section 508(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany timeduringtheyear? « ¢« « ¢ « v ¢ s e v v v vt e v s s b a0 e o n e «++] 8
9  Sponsoring organizations maintaining donor advised funds.
a Dld the organization make any taxable distributions under section4966? « + « « v ¢+ ¢ e v e s v it s i i s e a0 e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? ~ + + « + « s s 0 o000 tress o] 8b
10 Sectlon 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions Included on Part Vifl, fine 12« « » 2 ¢ o 0+ & & e s e 10a
i b Gross recsipts, included on Form 990, Part VI, line 12, for public use of club facllittes =+ « « « « + « « 10b
11 Sectlon 501(c)(12) organizations. Enter:
a Gross income from members or shargholders « + « + ¢ « o ¢ o 0 v 0 o P e e e .| 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) « « « « o . . . . L T 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 « « « « « + . . & + | 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued duringtheyear - « « « « « ¢ « & | 12b |
13 Section 501{c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?  « = « ¢ « -« v v o v v v v v v 0 v 0w v 13a
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states In which
the organization is licensed to lssue qualified health plans I I N B R R AR 13b
¢ Entertheamountofreservesonhand + « « « ¢ ¢ ¢ ¢ v o ¢ 4 « ® s s s e e s s e s e e e e e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax ygar? =~ « « e « « o ¢ o o+ R 14a X
b |f "Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O RN . | 14b
EEA Form 990 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 6
Governance, Management, and Disclosure For each "Yes" respons to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes In Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthe Part VI + e + o e o v« v v s R R I X
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body atthe end of the taxyear - ¢+ « = v ¢ o« 1a 18
if there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority 1o an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  » « =« = = « « v = « 1b 18
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?  « « s s ¢ ¢ o o 4 e v s et ot e e s s e s e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? <« « « « « ca e} 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organlzation become aware during the year of a significant diversion of the organization's assets? ~  + =+« « « « - » 5 X
6 Did the organization have members or stockholders? ~ « - + . . . . e e s e et s e e e e a e et e [} X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the goveming body? = » ¢+ ¢ ¢ <0 0 v e e v v e s e Ce e s ese e s » o | T7a X
b Are any govemance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « « = » . ot e s et st e e e ™ X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during
the year by the following:
a Thegovemingbody? - + » c v v e o v v o v v s cs e s s e C e e e S et s e s e eas e S e e e 8a | X
b Each committee with authonty to act on behalf of the govemning body?  « » « + « R e A 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if "Yes," provide the names and addresses in Schedule O R I I 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? I R NI R R R R S 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ~  « + « « + ¢ « « » | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? «1Ma | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the omganization have a written conflict of interest policy? If "No," gotoline 13 < ¢ e v v v vt v s v s e v v 0 v v o 12a| X
b Waere officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the pollcy? it "Yes,"
describe in Schedule O howthiswasdone - « + ¢ ¢ s a s s s s o s s 5 s« s e s e e s n e s R 12¢ X
13 Did the organization have a written whistleblower policy? @« + « « « « s e a s e s e e s s e aa e s [P, .| 13 X
14  Did the organization have a written document retention and destruction policy? R I I RN T 141 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official R I I T R | 15a] X
b Other officers or key employees of the organization .+ +» « » . .« . P I I T R R R ceeseass 15D X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ~ » = = + o+ o o o v o o s e s e e e h e e e e P R X
b If "Yes," did the organtzation follow a written policy or procedure requiring the organlzaﬁon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? AR R R I NI 16b

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 Is required to be filed  » Ma
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's website I:] Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its goveming documents, conflict of Interest policy, and
financial statements available to the pubiic during the tax year.
20 State the name, physical address, and telephone number of the person who possasses the books and records of the organization:
PBusinesswWise CPA (301)960-5830, 4865 Cordell Ave, Suite 200, Bethesda, MD 20814
EEA Form 990 (2013)
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Page 7

| Part YII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl =« ¢ v v v v o o 0 v @ R ce-ea e d
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year
® Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”
@ List the organization's five current highest compensated employess (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® Listall of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order’ individual trustees or directors, institutional trustees; officers, key employees; highest
compensated employees; and former such persons
O check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (] © (D) G] (R
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
waek (lst any | (@0 0 chock more than one from related other
hours for box, unless person is both an the organizations compensaton
related officer and a directorfirustes) organization (W-2/1099-MISC) from the
organizations 1 - (W-2/1099-MISC) organization
belowdotted | 2 B! 2| Q| F §§ g and refated
. line) H] HE gl =| 82| 3 organizations
g g g 3| g% ®
g 5| & g ® 8
KR
2
g g
&
(1) Andrea Powell _ _______________|70.00_
President & Executive Board X X 62,110 0 0
(2) stanton Barrett _ _ __ __ _________|._ 3.00_
Executive Board X 0 0 0
(3) Judith Heisley Bishop _ _________|_ 1.00_
Executive Board X 0 0 0
(d) olivia Dohexty _ _ _____________|_ 2.00_
Executive Board X 0 0 0
Glanne Fabry . _ _ ________________|_ 2.00_
Executive Board X 0 1] 0
(6) Brandis Griffith Friedman _______| 10.00_
Executive Board X 0 1] 0
() Heather King _ _ __ _____________|_ 2.00_
Executive Board Chair X 0 (1] 0
(8) Amelia Korangy _ _ _____________|_ 1.00_
Executive Board X 0 0 0
(®) Lucille McGovern _ _ _ ___________|_ 2.00_
Executive Boarxd X 0 o 0
(Oanna Miller _ ____ _____________L____._
Executive Board X 1] 0 0
(WJulianna Paunescu______________|._ 1.00_
Executive Board X 0 0 0
(2Mary Pavel ~_ _ ________________|_ 2.00_
Executive Board X 0 0 0
(13christine Sager __ _____________|._ 3.00_
Executive Board X (1] 0 0
(19Rate_Marie Grinold Sigfusson _____| 60.00_
Executive Board X o 0 0
EEA Form 980 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 8
[Part VIl T section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) ©) ® ]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
woek (istany | DO uniess person is both an from related ather
hours for oficer and directorfirustee) the organizations compensation
related ez 3 x x| m| organization (W-2/1099-MISC) from the
5 a8l g % ) é% 2| w-2r1009-MiSC) organization
below doted | & & § HEL K and related
fineg) = 2 &5 °8 organizations
2l 3 3 3
113 g o ®
g g
g
(15alexandra_Senyi De Nagy-Unyom _ _ __| _ 2.00_
Executive Board X 0 1] 0
(16)Jessica shaffer __ _____________|_ 2.00_
Exaecutive Board X 0 (1] 0
(17Raren Shexrman__ _______________|_ 2.00_
Executive Board X 0 1] 0
(18william Stephens _ __ ___________|._ 2.00_
Ass. Secretary & Executive Board X X 0 0 0
(9christine Terrell _ ____________|_ 2.00_
Executive Board X 0 0 0
(20Matthew Warner _ ______________|10.00_
Executive Board Co-Chair X 0 0 1]
()Joleen Zanuzoski _ __ ___________|_ 2.00_
Executive Board X 0 0 0
@_ _ i
@ el
@ b
@y b _.
1b Subdotal =« « ¢ - st s e b et e s e cr e e . S
¢ Total from continuation sheets to Part VI, SectionA .. ... ........ >
d Total (Md lines 1b and 1c) “ 8 8 5 6 s s e s U e v R » 62, 110 0
2  Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual P e s e e e s u e L R N A AR 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual « ¢ « s « « ¢ ¢ s ¢ e 0o s ¢ s u S e naues R R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if "Yes,” complete Schedule J forsuchperson ¢ « « s+ o « o & s se e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetlved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.
(LY (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

EEA

Form 880 (2013)
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{Part VIll | .Statement of Revenue

Check it Schedule O contains a response or note to any fine in this Part Vili ' ..

(A)
Total revenue

(B)
Related or

exempt
function
revenue

512-514

;

, Gifts, Gran:

nd Other Similar Amoun

ontributions

:

1a

-0 Qoo

> O

Federated campaigns « » - « « + « - 1a

Membershipdues « « + « « = ¢ v+ & 1b

Fundraising events - - « . s 1c

3,929

Related organizations « » « « ¢+ . . 1d

Govemment grants (contributions) - - 1o

40,128

All other contributions, gifts, grants,
and similar amounts not included above 1t

687,249

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

731,306

Program Service Revenue

2a

b
c
d
e
f
]

Ali other program servicerevenue « « « « « « .
Total. Add lines 2a-2f

Other Revenue

wn b

QOU’g

7a

¢ Galn or (loss)

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds - - « P

Royalties « « ¢ =« « v o v v 0 . PR

R <

() Personal

Gross rents

Less: rental expenses - - » -

Rental income or (loss) - - -

Net rental Income or (loss)

Gross amount from sales of (1) Securities

assets other than inventory

Less: cost or other basis
and sales expenses

Netgainor(loss) « = = ¢ ¢ ¢ o s v o 0o v o
Gross income from fundraising

events (not Including  $ 3,929
of contributions reported on line 1c).
SeePartlV,lin@18 + « =« e e v e v s @
Less: direct expenses seeee b
Net income or (loss) from fundraising events
Gross Income from gaming activities.
SeePartIV,line19 + » « v o v v o s v o a
Less: direct expenses
Net income or (loss) from gaming actvities

Gross sales of inventory, less
retums and allowances « « » ¢ ¢ o s o o . a

Less:costofgoodssold « « ¢+« o .« + b

cee e P

Net income or (loss) from sales of inventory

a
F

11a
b
c
d
e

12

Aliotherrevenue « « - « » e s s s s e oae
Total. Add lines 11a-11d

Total revenue. See Instructions = « « « « «

731,306

0

EEA

Form 990 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 10
[PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains aresponse ornoteto any linginthisPartiX <« « « v« v ¢ o v o v o & R oW
Do not Include amounts reported on lines 6b, 7b, (A) (®) (C) (D)
Tota! axpenses Program service Management and Fundralsing
8b, 8b, and 10b of Part Vill. expenses general expenses xpenses
1 Grants and other assistance to governments and
organlzations In the United States. See Part IV, line 21
2  Grants and other assistance to individuals In
the United States. See Part IV, line22  « « « « « ‘e
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16« « « « + .
4 Benefitspaidtoorformembers « « « « s 2o« o 0 a0 11,196 11,196
5  Compensation of current officers, directors,
trustees, and key employees « + « a2 0 s 0 0w e s 63,232 63,232
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3B) « -+ « ¢ -
7 Othersalarlesandwages =« « « + + « = & s 367,050 345,043 21, 687 320
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) ..
9 Otheremployee benefits - - « « « « « [ICRCECE R 29,887 10,810 19,077
10 Payrolltaxes « « » ¢« e s o v 0o et s 00 e 30,626 8,704 21,922
11 Fees for services (non-employees):
a Management « » » « s« s v s st s nn e s a e
b Legal«+ <« C e e e e s e
C Accounting « « ¢« v s s e s s n e e s s . . 8,433 200 8,233
d Lobbying « « « « v oo N L
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees « « + = « s v . o .. ..
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 44,701 25,553 11,231 7.917
12 Advertisingandpromotion « + s ¢ s 0 v s 0. 00 . 119 119
13 Officoexpenses « » + s e v s 0 v s 00 s LI 46,861 10,317 36,162 382
14  Informationtechnology - + -« - » - - ] 61 61
15 Royalties + « « « « s s o s s e s s s e e s am s e
16 Occupancy « + « « - s e e s e s s s me e e 30,000 8,000 21,500 500
17 Travel » ¢« s « R . . 84,394 26,034 56,182 2,178
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials Pes e
19  Conferences, conventions, and meetings » « « « « = . 1,751 658 1,093
20 INEresSt « « = o « s s s s ¢ s s 2 ¢ o s s 0 v v s« v
21 Paymentsto affifiates « = o« =« « « s a0 0 0 000
22  Depreciation, depletion, and amortization - « - « « . .
23 INSUFANCE « ¢ o = s s o o o a 2 6 ¢ a s s s s o s s & 8,128 8,128
24  Other expenses. itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O.)
8 Bank Charges 9,470 3,784 5,686
b Food Assistance 5,672 5,672
¢ Other Program Assistance 35,328 35,328
d Clothing/Personal Item Assis 581 581
o Ali other expenses 8,732 1,529 4,893 2,310
25 Total functional expenses. Add lines 1 through 24e 786,222 493,409 278,113 14,700
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundralsing solicitation. Check here  » [] it
following SOP 98-2 (ASC 958-720)  « « » « « ¢ ¢ s o &
EEA Form 990 (2013)



Form 990 (2013 FAIR Fund 32-0041030 Page 11
[PartX] Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis PartX  « « = « = « v o o o v« & AR ..
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing  « « ¢ s s s s v st s i e s e sl “h e 90, 968 1 16, 689
2  Savings and temporary cashinvestments - - « + « . . . I I I AT I A 2
3 Pledges and grantsrecevable, et » + « ¢ s s s s e b s c e e a s n e e a e 3
4 Accountsrecelvable, net  «» « s s ¢ s 0 s s v a s e v e e e e R 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partliof Schedule .+ « » « = ¢ o v e v v a0 0 v oot “ e s s s s 5
6 Loans and other recelvables from other disqualified persons (as definad under secton
4958(f)(1)), persons dascribed In section 4958(c)(3)(B). and contributing employers and
sponsering organizations of saction 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions) Complete Part Il of Schedutel. + « » « « o « & R R R 6
* 7 Notes and loans receivable, net e s % e e v e s nm e R 7
§ 8 Inventories forsaleoruse » s ¢ « » 2 o+ o s « & “ s e e u s e s s e e e 8
& | 9 Prepaid expenses and deferred charges  + -+ + s » et 1,443 | @ 20,400
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of ScheduleD . . . .| 10a 3,376
b Less: accumulated depreciation « « « « + ve oo 10b 3,376 10¢
11 Investments - publicly traded securities = « « « Cee e e L R R 11
12 Investments - other securties. See PartIV,line 11« « « - . s e s s e s 12
13  Investments - program-related. See Part IV, line 1+ « « v v v o o ¢ & “ e 13
14 Intangiblo assets + « « ¢ o s d e r e el s it i at s e s e 14
15 Other assets. Sea Part [V, fine 11« « + « = ¢ o ¢+« R I 15
16 Total assets. Add lines 1 through 15 (mustequalline34) « « « « « ¢ o« v s v s s 92,411 | 18 37,089
17 Accounts payable and accrued expenses » s s s ¢ o o R 24,757 17 24,351
18 Grants payable - -+ - - ¢ s o v 4 e s e nene me e ¢t e e e e e 18
19 Deferrod revenuUe = « « o o = & ¢ o o 5 5 s o s 6 @ s u r w P P e e e 8 s E e 19
20 Tax-exemptbond liabilities « s + ¢ ¢ o s v a0 s s s c o e i s e e a e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D  « + « + » . 21
8 | 22 Loans and other payables to current and former officers, directors,
E:E trustees, key employees, highest compensated employees, and
:§ disqualified persons. Complete Part Il of Schedule L S I A 22
= | 28 Secured mortgages and notes payable to unrelated third parties e e b=
24  Unsecured notes and loans payable to unrelated third parties  + « « =+ + @ v « . & 12,990 | 24 12,990
25  Other liabilities (including federal income tax, payables to related third
partiss, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D « =+ = ¢ s ¢ o v ¢ s s s 2 s o ¢ = « R s e e 25
26  Total llabllities. Add lines 17 through25 « « « « v &« « v 0 v o te e e s e 37,747 | 26 37,341
Organizations that follow SFAS 117 (ASC 958), check here  » [X] and
§ complete lines 27 through 29, and lines 33 and 34.
s 27 Unrestricted netassets + ¢ « s « = « s o o « o s o s P e s et e e e 54,664 27 (252)
g 28 Temporarlly restrictednetassets « « = ¢« » o« v c v s vt 000 S s e e e 28
'g 29 Permmanently restrictednotassets = « « « ¢ 0 .. .. e v e s v s C e s e e 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D and
L] complete lines 30 through 34.
g 30 Capital stock or gust principal, or currentfunds - « - « . ¢ . . Cas e e e 30
2 31 Pald-in or capital surplus, or land, building, or equipment fund D ) 31
% | 32 Rstained eamings, endowment, accumulated income, orotherfunds ~ « = =+ « « 32
Z 133 Totalnetassetsorfundbalances - -+ v s v e e e e a s e 54,664 | 33 (252)
34  Total llabllitles and net assets/fund balances  « « « « s« v o v i o0 o0 0. 92,411 | 4 37,089
EEA Form 990 (2013)



Form 990 (2013) FAIR Fund 32-0041030 Page 12
[Part X Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPat X1 =« « e v e v o s o 0 v 0 o v s R L__I
1 Totalrevenue (must equal Part Vill, column (A), in@ 12} =« « - ¢« o o v e v v v v v v v v oot s e s e . 1 731,306
2 Total expenses (must equal Part IX, column (A), line 25) I I I I A I I AR R 2 786,222
3 Revenue less expenses. Subtractline 2 fromlinet1 - -« ¢ « .« .. . R I I IR AT AT ) 3 (54,916)
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33,column (A)) < « + + o ¢ o o ¢« s s 4 54,664
§ Nstunrealized gains (Josses) OninveStMENts  « « « s o s o 2 ¢ s o s o s s s s s 220 f e e e e e e 5
6 Donatedservicesanduseoffacilties = « = ¢ » s s = c ¢ v 5 5 s e 0 a5 0 "t v s s e s e s s e e s . 6
7 InveStmentexpenses « » « o ¢ e ¢ ¢ o s s o s e e o o a s a2 s v s a0 S 5 e e s e s s e s 0 e 7
8 Priorperiodadjustments =+ ¢ « s ¢ ¢« s s a e n s e i e s a e e e e e N I 8
9 Other changes in net assets or fund balances (explain in Schedule O) S I R R R R R 9 0
| 10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line
33, coUmMN(B)) » ¢« 000 s st i e n e s e e e s v e e e et e et s s e s .| 10 (252)
{ Part XIl | Financlal Statements and Reporting
Check f Schedule O contains aresponse ornotetoanylineinthisPart Xl « « o + ¢ ¢ ¢ « e s ¢ o s e s o o v s s 0 s o a s .. |:]
Yos No
1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? R I 2a X
If "Yes," check a box below to indicate whether the financlal statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[0 separatebasis [] Consolidatedbasis [ Both consolidated and separate basis
b Waere the organization's financial statements audited by an independent accountant? T I IR ) X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[] separatebasis [] Consolidatedbasis [ Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financlal statements and selection of an independent accountant? R ]
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337  « + « v o s + o s s s s o & Cr e s e et s e .| 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits =~ + « « + v o v ¢ 0 0 s 3b

EEA

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 980-EZ) Complete if the organization Is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 980 or Form 990-EZ. Open to Public

Internal Revenue Service ¥ information about Schodulo A (Form 990 or 890-E2) and its is at www Irs.g 990. Inspection

Name of the organization Employer identfication number

FAIR Fund 32-0041030

[Part1] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(I).
2 [ A school described in section 170(b)(1)(A)(). (Attach Schedule E.)
3 D A hospltal or a cooperative hospital service organization described in section 170(b)(1)(A)(ill).
4 [J Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(Ili). Enter the
hospital's name, city, and state.
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(Iv). (Complete Part I.)
e O A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 E An organization that normally recelves a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
s Oa community trust described in section 170(b)(1)(A)(vi). (Complete Part il.)
9 D An organization that normally recefves: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)
10 D An organlzation organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or saction 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete fines 11e through 11h.
a [ Typel b [J Typen ¢ [ Type I-Functionally integrated d [J Type iI-Non-funtionally integrated
e O By checking this box, | certify that the organization s not controfled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f i the organlzation received a written determination from the IRS that itis a Type 1, Type II, or Type i1l supporting
organization, check thisbox « + ¢ ¢ o s ¢ v s v 0 s v e e v o s o a s “ s 4 s e s s e e aa LI R N R S T
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(1) Aperson who directly or indirectly controls, either alone or together with persons described in (il) and Yes | No
(iii) below, the governing body of the supported organization? L I I R I R sere e e 1Y,
(i) Atfamily member of apersondescribedin(fabove? « ¢ « v ¢ v v s v s it i e s i r i s e e 11g(l)
() A 35% controlled entity of a person described in (i) or (i) above? « + + ¢ ¢ ¢ s o e i i e e el e e |11gQHD
h Provide the following information about the supported organization(s).
() Name of supported (HEIN (i) Type of organization (v) is the organization {v) Oid you notity M) ls the (vil) Amount of monetary
organization (described on lines 1-9 incol (f) listed In your the organization in organization in col support
above or IRC section goveming document? col (I) of your (1) organized In the
(ses instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(©)
(D)
(B)
Total

For Paperwork Reduction Act Notlce, see the Instructions for

Form 990 or 990-EZ.

EEA
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Schedule A (Form 990 or 890-EZ) 2013

R Fund

[Partll]

32-004103

Support Schedule for Organizatlons Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

0 Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Glfts, grants, contributions, and
membershlp fees received. (Do not
include any "unusualgrants.”) - . . - . 76,106 178,339 270,505 441,217 731,306} 1,697,473
2  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf =« . . . - .
3  The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge - « - « -
4 Total. Addlines 1 through3 « « « « « . 76,106 178,339 270,505 441,217 731,306] 1,697,473
5  The portion of total contributions by
each person (other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, coumn(f) =« « « « « « 187,220
6 Public support. Subtractiine 5 fromline 4 =« » 1,510,253
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amountsfromlined .« ... 76,106 178,339 270,505 441,217 731,306 1,697,473
8  Gross income from Interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
SOUFCES ¢ » ¢ s a 2 2 o a n s o o » » o
9  Netincome from unrelated business
activities, whether or not the business
Is regularty carriedon « » « « « » o o« .
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « « ¢« o 0« .
11 Total support. Add lines 7 through 10 1,697,473
12  Gross receipts from related activities, etc. (see instructions)  « » « « ¢+ o 0 s R I 12 I
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(a)
organ]zaﬂon check this box and stop here = « - + « ® 4 s v s s s v v s s e w s e st ae e R » D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) --------------- 14 88.97 %
15  Public support percentage from 2012 Schedule A, Part II, line 14 R R I I BRI R R 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ~ « « « ¢« « ¢« c s e 0 s s e ot v st ot e e . K
b 33 1/3% support test - 2012. if the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization = « « ¢ « ¢« = ¢ ¢ o o L I IR > D
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or mors, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization mesets the “facts-and-clrcumstances” test. The organization qualifies as a publicly supported

organization « « « v s e s e v et e e “t s e s e r e « s e s e e m s s a e s e e e e .....PD
b 10%-facts-and-clrcumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 Is 10% or more, and if the organization meets the "acts-and-circumstances” test, check this box and stop here.

Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supportedorganization - <« ¢ . s st c e s et e e e a e e R R I I . . . » D
18  Private foundation. If the organization did not check a box on tine 13, 164, 16b, 17a. or 17b, check this box and see
INSLTUCHONS  + = & ¢ o & = = ¢ ¢« ¢ o a s s 0 ¢ s o s s 8 s 0 0 ¢ oasa S e e e s e e s e e as e e e ........’D

EEA Scheduie A (Form 890 or 990-EZ) 2013



Scheduls A (Form 990 or 890-£2) 2013 FAIR Fund 32-0041030 Page 3
[Partll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and membership fees
recetved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose =+ = » ¢ o«

3 Gross rece:pts from activities that are not an
unrelated trade or bus. under sec 513

4  Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehaf  « o « o o « & s

5 The valus of services or facilities
fumished by a governmental unit to the
organization withoutcharge « » » » « » » + «

6 Total. Addlines 1through5 « + « « o « o« «

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ » « » =«

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year + -«

C Addlines7aand7b =« « ¢ ¢ ¢« s v ¢ o« 5 v o

8 Public support (Subtract line 7¢ from
Ime 6 ) D R R R

Section B. Total Support

Calendar year (or fiscal year beginning In) P | (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
9 Amountsfromiing8 « ¢ ¢ » o o ¢ v s s v o

10a Gross income from interest, dividends,
payments recelved on securities loans. rents,
royalties and income from similar sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 « + + ¢ o ¢ 0 o

C Addlines 10aand10b « « = « s = « = o « ©

11 Netincome from unrelated business
actinties not included In tine 10b, whether
or not the business is regutarty camed on

12 Other income. Do not inciude gain or

loss from the sale of capital assets

(ExplaininPartIV.) « « ¢ o v 000 v e
13 Total support. (Add lines 9, 10¢, 11,

and 12,) .............. « &
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a sectlon 501 (c)(3)

organization, check thisbox and stophere _ + « = = « « <« + e e e s o0 e s ot R ‘e R | 4 D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (iine 8, column (f) divided by line 13, column(f))  « = « ¢ ¢ v v 0 e e v v v o 15 %
16  Public support percentage from 2012 Schedule A, Part ll}, line 15 s ovse e R « | 16 %
Section D. Computation of Investment Income Percentage
17 iInvestment Income percentage for 2013 (line 10c¢, column (f) divided by line 13, column(f)) + « + ¢+ ¢ v ¢« v ¢ o 17 %
18 Investment Income percentage from 2012 Schedule A, Part i, lINn@17  + « ¢ ¢ ¢ ¢ v v o v s v v 0 o v o « e} 18 %
18a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « « « « « « « & I 4 D

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - « - « . . . » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions = « . « + « . . . . . »> I:I

EEA Schedule A (Form 990 or $90-E2) 2013



SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) . » Complete if the organization answered "Yes," to Form 990, 2013
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intemal Revenue Service » Information about Schedule D (Form 990) and its Instructions iIs at www.Irs.gov/form990. Ingpection

Name of the organiztion Employer identification number

FAIR Fund 32-0041030

[Part || Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered "Yes" to Form 990, Part IV, line 6.

{(a) Donor advised funds (b) Funds and other
1 Totalnumberatendofyear - - « « « - cee e
2  Aggregate contrbutions to (duringyear)  « « « .+
3 Aggregate grants from (duringyear) + -« » o - -
4 Aggregate value atendofyear « « - « . e e e e
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?  « « « « v« « ¢ s v v e o s v o s s e D ves [J No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring Impermissible private beneft? < + « + « . ot it e e e e e [ ves [T No

{Partli Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Pumpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) D Preservation of an historically Important land area
D Protection of natural habitat D Preservation of a certified historic structure
[0 Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Totalnumberofconservation easements =« » « ¢ & v & = = s 2 o s 5 o 5 ¢ 0 o 0 5 s 8 02 8000080 2a
b Total acreage restricted by conservation easements ~ + » « ¢ o o 0«0 a s LR R 2b
¢ Number of conservation easements on a certified historic structure included In(a)  « « « = + -« ves el 20
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register < « « + =« « + o« L e I IR SR veoj 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear »

4 Number of states where property subject to conservation easement is located P
5§  Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the conservation easements it holds? L L I B R R T R R R R PR D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(iy and section 170(R)(4)(B)(i)?  + « + » et e e e ittt e e e e e e e e vereess [OYes [ No

9 InPart XIil, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organtzation's financial statements that describes the
organization's accounting for conservation easements.

[ Part II| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(I) Revenuss included In Form 990, Part VIII, line 1 @ 2 s s 3 s s s v e e s s s e e e s s e e P 3

(i) Assetsincludedin Form 990, PartX = « « ¢ ¢ s ¢ ¢« o o e o v o v a e . . ¢ e e s s s e e e » $

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts requlred to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 980, Part VIll, line 1« « « » « e s s s s e e “ e s e « e s s v e e e e . s
b Assets Included inFOrm 990, Part X  « ¢ s o s ¢ o v v b s 0 st 0 0 . > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule D (Form 990) 2013

EEA




Schedule D (Form §90) 2013 FAIR Fund 32-0041030 Page 2

[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhbition d [0 vLoan or exchange programs
b [J scholarly research e [J Other
¢ [ Presarvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
§  During the year, did the organizaton solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? R D ves [] No
{Part IV | Escrow and Custodial Arrangements.
Compilete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
included on FOMM 990, PartX?  « « « « v o s o s n s e a s e nnsnena e e e e e eves Oves ONo
b If "Yes,” explain the arrangement in Part Xill and oomplete the following table:
Amount
C Beginningbalance + - s e 0. oo I e N «s | 10
d Additions during the year R Ve e a4 e ««| 1d
e Distributions during the year T T T T T Pt e e s s e e v s 10
f Endingbalance =« + s« s c a0 [ T S T T T - 1t
28 Did the organization include an amount on Form 990, Part X, line 217 ettt et e e e Oves [JNo
if "Yes," explain the arrangement in Part X|ll. Check here if the explanation has been providedin Part Xl « « o ¢ v o ¢ v o v & veee e |:|
| Part V| Endowment Funds.
Complete if the organization answered "Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back {d) Three years back (8) Four years back
1a Bseginning of year balance - - ¢ s . . - .
b Contrbutions « « v ¢ ¢ s s ¢ v o s ¢ ¢ ¢ »
¢ Netinvestment eamnings, gains, and
loss@s s+ o 1 2 s R
d Grantsorscholarships  + « ¢ o s ¢« 0 v v ™
© Other expenditures for facilities and
Programs = « = s s s s r s e v 05550
f Administrative expenses  « s s« 4 s o v s
g Endofysarbalance - -« + s ¢ a0 e
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment P %
b Permanent endowment » %
¢ Temporarily restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(I) unrelated organizations « -+« - . .. L A R PR R L S s e s s e v e 3a(l)
(1) retated organizations  « + « ¢ s s s s s e e s st s e e n e e e st e e R 3a(ll)
b It "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? R I R R R .. 3b

Describe in Part XIli the intended uses of the organization's endowment funds.

[PartVil Land, Bulldings, and Equipment.

Complste if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basls {b) Cost or other basis {c) Accumulated {d) Book value
(Investment) {other) depreciation
ta Land “ s e v s s s e s s s s ae e
b Buildings =« + « s s v et niais e
¢ Leasehold improvements - - - ¢ . » LR
d Equipment -« - .o c o0 PR 3,376 3,376
o Other + « « « « “ s 8 m e s s s e e e e s
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).)  « = = = « o » « o « s & >
EEA Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 FAIR Fund 32-0041030 Page 3
[ Part VIl Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (b) Book value {c) Method of valuation
(Including name of security) Caost or end-of-year market value
(1) Financial dertvatives = « ¢ ¢ r s s ¢ s e v v s 0 e s
(2) Closely-held equity interests  « « « « ¢ v v 2 s 0 v 0 s
(3) Other
(A)
(B)
©
(D)
(E)
()
G)
H)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 12) »
|Part Vil Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13,

{a) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value

(U]

@

(©)]

4

(O]

(6)

U]

8 _

9)
Total. (Column (b) must equal Form 990, Part X, col (8) line 13) >
[PartiX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a) Description (b) Book value

(U]
]
()
4)
(&)
©
(U]
(]
9)
Total. (Column (b) must equal Form 890, Part X, col. (B} lln@15.)  « « =« ¢ ¢ ¢ ¢ s s e v v s e 0 a0 s s 0 a0 v s e »
[Part X]  Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liabllity (b) Book valus

(1) Federal Income taxes
_

3

(W]
)]

{6)

(U]

{8

©)
Total. (Column (b) must equal Form 890, Part X, col (B) line 25) >
2. Liabliity for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the
organization's {lability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the lootnote has been provided In Part Xili .. D

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 FAIR Fund

32-0041030 Page 4

[Part XI |

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

. Reconclifation of Revenue per Audited Financlal Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements ~ » ¢« + « ¢ . . . . . P e s e e 1
2  Amounts Included on line 1 but not on Form 890, Part VI, line 12:
a Netunrealizedgalns oninvestments «» « + = » e = e e e « s e s s s s s s ot o 2a
b Donated services and use of facilittes « « « « » « t e e e e e ve e 2b
¢ Recoveries of prioryeargrants « « + ¢ = 4 4 0 0 @0 C e s e e o o 2c
d Other (DescribePartXlll) « » = = = o o v v o v v ot et v v v o v sonans 2d
e Addlines2athrough2d - -« -« « - o - o & e v m e e s e s Ve s v s e e e aaa e s s 2¢
3 Subtractiine 2efromlined « » = ¢ ¢« « o« « & P S s e e s e s e . . 3
4  Amounts included on Form 990, Part Viil, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, fine7b ¢ = a ¢« o » o « & 4a
b Other (DescribeinPart Xlil) « « ¢ ¢« s ¢ e 0 v e v 0o e P e e s e e s 4b
¢ Addiines4aanddb - . « . « ¢ . . s v s e s s s as e L T T T .. 4c
Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl,line12,) =« .« .. ... ... s . )
| Parl Xl | Reconcillation of Expenses per Aﬁited Financlal Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements  + « « « - « . R IR A R ceee 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facllities + » » « « » « « L I e 2a
b Proryearadjustments «+ « » + « «+ e + s o s s s s s a0 s aa R D
€C Otherlosses + « « ¢« ¢« v s ¢ s ¢ 0 s v s o o LI . 2¢
d Other (DescribeinPart Xilll) « « « o« « ¢ o v o v vt v o0 o v e e es 2d
@ Addlines2athrough2d - .. - . R P 4 s e e s u s e s e s e s s e e e s s s e e s 29
3 Subtractline 2e fromline1 - « = + « + « 4 o v & F . P e s e s e s e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b  « « « « « + « . 4a
b Other (DescnbeinPartXlll) =+ « v ¢ v v v o« S e e s m e e s e e e e s ab
¢ Addlinesdaanddb .+ : « . » @ n e s s s e s e s e s e e E s “ s 4 4 v b s 4 s s e s e s s Ees 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18.) - - . - - . . . R 5

|Part Xl | Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, ine

2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b Aiso complete this part to provide any additional information.

EEA

Schedulo D (Form 990) 2013



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
(Form 990 or 990-EZ Complete f the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the 2013
organ za‘uorLantared more than $15,000 on Form 9890-EZ, line 6a.

Department of the Treasury Attach to Form 990 or Form 990-EZ Open to Public

Intsmat Revenue Sarvice P Information about Schedule G (Form 890 or 990-EZ) and Its Instructions Is at www.irs.goviorm990, Ingpection

Name of the organization Employer identification number

FAIR Fund — 32-0041030
Fundralsing Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1
a

Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

D Mail solicitations

b [] Internet and emai! solicttations

c

[0 Phone solicitations

d [0 in-person solicitations

} 2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
|

e |:| Solicitation of non-government grants

1 [0 solicitation of government grants

g [J special fundralsing events

or key employees lIsted in Form 990, Part VII) or entity in connection with professlonal fundraising services? D Yes D No
b It "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
v) Amount paid to
(1) Name and address of Individual (1) Activay “2&32;"2?’;1;;:‘ ;ve (Iv) Gross recerpts ( ()or retalnezal;y) (v(lc):rr:tgr:;dpla);‘) °
or entity (fundraiser) contnbutions? from activity fundra::r (ll')s“d in organization
Yes No
1
2
3
4
5
6
|
7
8
9
10
Total .. : ... R P R 4

3 Llist ali states In which the organization Is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or licensing.

Paperwork Reduction Act Notlce, see the Instructions for Form 980 or 890-E2.
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Schadule G (Form 930 or 890-E2) 2013

FAIR Fund

32-0041030 Page 2

{(Partll | Fundralsing Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Revenue
-

2 Less. Contributions

line 2)

3 Gross income (line 1 minus

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add col (a) through

(event type)

(event type)

(total number)

col. (c))

6 Rentfacllity costs « -

Food and beverages

Direct Expenses
~

8 Entertainment - . .
9 Other direct expenses

10

5 Noncashprizes =« . - -

Direct expense summary. Add lines 4 through 9 in column (d)
11 Netincome summary. Subtract line 10 from line 3, column (d)

. >

[PartHl

Gaming. Complete if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

. (b) Pull tabs/instant (d) Total gaming (add
§ (a) Bingo bingo/prograssive bingo {c) Other gaming col. (8) through col. (¢))
2
c

1 Grossrevenue « + « « « o s ot
2 Cashprizes =+« v o s 6000
:
®| 3 Noncashprizes « + <+«
o
E 4 Rentffacllitycosts « « < « - ..
5
5 Otherdirectexpenses « « « « »
O Yes % | [0 Yes % | ] Yes %
6 \Voluntoerlabor + s+ s+ s o O nNe O Ne O No
7 Direct expense summary. Add lines 2 through 5 in column (d) A e e naeen >
...... P 4

9 Enter the state(s) In which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities In each of these States?  « » « « + + o s s o s s s 1o e s v o an O ves [0 No
b If "No,” explain:
Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ~ « + « « « ¢« = o & & [0 ves O No

10a
b If "Yes,” explain:

EEA
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 890 or 90-E7) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 890 or 990-EZ. Open to Public
Intemal Revenus Service » about Scheduls O (Form 890 or 890-E2) and [ts Instructions Is at www.irg.gov/forme90. |nspecﬂ0l'|
Name of the organization Employer identification number
FAIR Fund 32-0041030

01. Form 990 governing body review (Part VI, line 11)

Draft copies of the form 990 will be provided to the Board for review and comment prior to

f£iling.

02. CEQO, executive director, top management comp (Part VI, line 15a)

FAIR Fund (DBA FAIR Girls) conducts external review, by way of the Board of Directors, to

ensure that staff salaries are consistent with both the current nonprofit market in

Washington, D.C. as well as the agency's financial position.

03. Other officer or key employee compensation (Part VI, line 15b

FAIR Fund (DBA FAIR Girls) conducts external review, by way of the Board of Directors, to

ensure that staff salaries are consistent with both thae current nonprofit market in

Washington, D.C. as well as the agency's financial position.

04. Form 990 availability to public (Part VI, line 18)

The organization makes its governing documents, conflict of interest policy and financial

statements available to the public upon request. They also diclose the form 990 on

GuideStar.

05. Governing documents, etc, available to public (Part VI, line 19)

The oxrganization makes its governing documents, conflict of interest policy and financial

statements available to the public upon request. They also diclose the form 990 on

GuideStar.

For Paperwork Reductlon Act Notice, see the instructions for Form 990 or 990-EZ. Schodute O (Form 990 or 990-E2) (2013)
EEA



Statement of Program Service Accomplishments | 2013 o1
Name(g) as shown on retum Your Social Security Number

FAIR Fund 32-0041030

Form 990, Part III(a)

Program Service Code

Program Service Expenses 540633
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Prevention Education: TELL YOUR FRIENDS - The TELL YOUR FRIENDS is a four module multimedia
prevention education curriculum taught in public junior and high school classrooms,
after-school programs, youth shelters and group homes. Through educating high-risk girls and
boys about their rights and resources in the classroom, the curriculum both empowers and
motivates students with the knowledge, communication skills and community resources to keep
themselves safe from exploitation and trafficking and to become peer educators who will "tell
their friends, "families, and communities" how to do the same. Using video, drawing, and
song, the curriculum is an interactive age-appropriate curriculum that defines what human
trafficking is, identifies risk factors teen girls and boys faced toward human trafficking,
talks about healthy and unhealthy relationships, draws links between intimate partner
violence and human trafficking, and provides a citywide resource guide to students that helps
them reach us and our 35 community-based partners across the DC area. This curriculum is
presented in a fun and interactive way that sparks the health debates and allows vulnerable
teens to learn where they can get help. Annually, the TELL YOUR FRIENDS curriculum educates
1,000 teens across the DC metro area. We currently have partnerships in Boston, MA as well as
New Haven, CT where the programs reach additional high risk teens.

STMLOD




Statement of Program Service Accomplishments | 2913 o1
Name(s) as shown on retum Your Soclal Security Number

FAIR Fund 32-0041030

Form 990, Part III (b)

Program Service Code

Program Service Expenses $363831
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

Direct Services: Compassionate Care - FAIR Girls provides emergency response services and
compassionate individualized care to both the domestic and foreign-born trafficked girls ages
11 to 21 in each of our program locations. Upon receiving a tip or call, a FAIR Girls
representative meets the girl on location to provide a comprehensive trafficking assessment
and initial trauma response. Our team is comprised of licensed clinical social workers,
outreach and case managers, survivor advocates, and social wok interns who are trained in
providing emergency care to trafficking survivors. We accept client referrals from local and
federal law onforcement. Our emergency teams provide a wide range of assistance such as:
immediate hour crisis intervention, crisis counseling and initial overnight support to ensure
girls feel safe and not alone, new clothes and basic toiletries to ensure the client's needs
are met with compassion and dignity, personalized long-term counseling, referral to safe and
confidential emergency shelter, refeerral to pro-bono legal support to ensure all
immigration, criminal, and family matters are addressed quickly and confidentially, medical
clinics to ensure the client's well-being and emergency health needs.

STMLD
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